
Liability Waiver and Acknowledgement of Risk 

I understand and agree that in participating in rug tufting, there is a 
possibility of physical injury. I voluntarily agree, therefore, to assume all risks and 
responsibility for any such injury or accident, which might occur to me or my child 
during any rug tufting activities. I also exempt, release, and indemnify Tuft’n its 
owners, agents, volunteers, assistants, employees, guest artists, faculty members, 
and/or students from any and all liability claims, demands, or causes of action 
whatsoever from any damage, loss, injury, or death to me, my children, or property 
which may arise out of or in connection with participation in any activities 
conducted by Tuft’n, its owners, agents, volunteers, assistants, employees, faculty 
members, guest artists, and/or students liable for such damage, loss, injury, or 
death no matter what the cause. I understand that I should be aware of my physical 
limitations and agree not to exceed them. I understand that 911 will be dialed upon 
the decision of teacher, owner, and staff, and Tuft’n will not be liable for any 
ambulance or medical fees.  

IF YOU ARE SIGNING FOR A MINOR READ THIS FORM COMPLETELY 
AND CAREFULLY. 

YOU ARE AGREEING TO LET YOUR MINOR CHILD ENGAGE IN A 
POTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, 
EVEN IF TUFT’N USES REASONABLE CARE IN PROVIDING THIS 
ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE SERIOUSLY 
INJURED BY PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE 
CERTAIN DANGERS INHERENT IN THE ACTIVITY WHICH CANNOT BE 
AVOIDED OR ELIMINATED. BY SIGNING THIS FORM YOU ARE GIVING 
UP YOUR CHILD’S RIGHT AND YOUR RIGHT TO RECOVER FROM 
TUFT’N IN A LAWSUIT FOR ANY PERSONAL INJURY, TO YOUR CHILD 
OR ANY PROPERTY DAMAGE THAT RESULTS FROM THE RISKS THAT 
ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO 
REFUSE TO SIGN  
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THIS FORM, AND TUFT’N HAS THE RIGHT TO REFUSE TO LET YOUR 
CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM. 

Photographs and Media: Permission is granted for Tuft’n to use photographs, video and audio 
of participants including minors for publicity and social media purposes with no notice or 
compensation.   

I have read, understood and agree to be bound by the above release (Please print and sign your 
name with date):  

	 	 	 	 	 	 	 	 	   

	 	 	 	 	 	 	 	 	   

	 	 	 	 	 	               	  

	 	 	 	   

PRINTED:

SIGNED:

NAME OF CHILD:

RELATIONSHIP TO CHILD IF APPLICABLE:                                                        

DATED:
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